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Presentation Notes
One of our states biggest  initiates is to reduce the number of babies lost to follow-up after the newborn hearing screen; meaning babies that don’t pass the inpatient screen or are missed during their inpatient stay and never get the follow-up testing they need. This unfortunately,  leads to late identification and so many unnecessary consequences for a babies and their families. 

There are many things in a hospital that can contribute to loss to follow-up such as: families not getting information about the results of the screen, don’t understand results or don’t get clear instructions on what to do next. Loss to follow-up is a national dilemma and common to all states. 

In an effort to improve this problem, the maternal child bureau led an initiative through a learning collaborative of the National Initiative for Children’s Healthcare Quality (NICHQ), a national organization dedicated to improving the quality of health care provided to children through improving short and long term outcomes for infants with hearing loss and their families. The focus of the initiative was on improving the systems of care for follow up to the newborn hearing screening process.  The initiative focused on strengthening the links between the several components of follow up to newborn hearing screening—diagnosis, early intervention, all by working through the Medical Home. 8 states, including Arizona were recruited and over the past 18 months explored and identified different strategies called “tests of change” to help move babies through the process in a timely manner and to minimize loss to follow-up.  Once a “test of change” was implemented, data collection took place to identify whether the strategy was making a difference and whether it was working well enough to move it to “spread”. 

One of the hospitals most involved in exploring different strategies or “tests of change” was Banner Thunderbird and Susie Sanchez. Over the next several slides, I will highlight strategies that Susie implemented as “tests of change” and that when used together led to a>90% rate of return and dramatically improved the number of families that actually came back. Our goal is to share these wonderful strategies with you and provide you with the tools so that you can implement them at your hospital and help to improve our states loss to follow-up. 

Your packets include these forms, which I will introduce to you throughout the presentation and the new 2007 Joint Committee on Infant Hearing guidelines. Ideally, I would like to work with each of you on an individualized basis to update your screening protocols with recommendations from these guidelines.

Additionally, you will all be hearing about the new competency based hearing screening curriculum which I have been working on with a group of hearing screening experts, through the national center for hearing assessment and management (NCHAM). The curriculum, which is in a power point format covers the whole gamut of what the lay screener needs to know about screening, tracking, follow-up, communication to families and physicians, etc. It is about to be piloted in about 10 states and then will be available to hospitals, nationally, free of charge.  



1
Do Not Screen Repeatedly
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Can you screen too many times? The answer is, yes, you can. There is a tendency when babies don’t pass to be concerned and to try to make them pass by repeatedly testing. Not all babies will pass the screening and this is to be expected. The purpose of re-screening is to evaluate the screening conditions, (i.e. probe fit, probe blockage, environmental conditions and state of the baby), make any necessary adjustments and try again.  If screenings are repeated over and over again, without a purpose, the possibility of passing a baby with a hearing loss exists. Remember, the goal of screening is not to pass every baby but to find those babies who need further testing. 




2
Re-screen Both Ears
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Even if the baby only referred in one ear during the inpatient screen, the new JCIH 2007 guideline recommends that the outpatient screening includes both ears. This practice will eliminate any documentation errors made during the inpatient screen regarding which ear should be re-screened.



3
Re-screen With ABR

Presenter
Presentation Notes
Anytime a baby has failed an inpatient ABR screen, it is best practice to re-screen with ABR. 
The new JCIH 2007 guidelines recommend that Infants who fail A-ABR should not be re-screened by OAE and “passed,” as a neural condition could not be ruled out by a repeat OAE screen. 
It is appropriate to conduct an OAE for the outpatient re-screen if OAE was the inpatient screening method used.




4
Document Immunization 

Record
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Always document results on immunization record and double check to make sure they have been documented correctly. Documenting accurate results is especially important because these records accompany the baby and family after discharge and are used statewide by the baby’s physician to check the screening results and to make timely referrals, if follow-up is needed.



5
Convey Test Results In A 

Way The Family Can 
Understand
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The importance of communicating the infant’s screening results to the baby’s family cannot be over emphasized. This should be done verbally as well as in writing. It is always important to provide a brochure, handout, or written materials to the parent regarding how babies develop in their responses to sounds and how their speech and language develops.  These materials should be in the family’s own language whenever possible, to make sure they understands the hearing screening results. When giving the results to the family, you should use simple and clear language. Do not say more than is needed as this can confuse the family or possibly give the wrong impression about the results. 



6
Don’t Downplay Refer 

Results
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When the test result is a fail or not passing, it is very important that the family understands what they need to do next. The results as well as the next steps needs to be conveyed to the family using very simple and clear language. In an effort to not alarm parents, screeners often downplay results by telling families that the baby may not have passed due to fluid in the ears, equipment not working properly or because the baby was too wiggly. Unfortunately, this can only lead to families minimizing the importance of the screen and following up. Be clear about when and where the baby needs to go for follow up testing. Know who is to make the appointment for that testing and any person who is available to talk to families if they have questions. 

Here is a sample script for telling families that their infants’ hearing-screen results were not a pass. 
The results of the hearing screen that we did on your baby today indicated a “not passing” result.  This does not necessarily mean that your baby has a permanent hearing loss, but without additional testing we can’t be sure. The screening results will be provided to your baby’s doctor. Please be sure you make or keep (depending on your hospital’s protocol) the appointment for further hearing testing (follow your hospital’s hearing screening protocol regarding follow-up steps).






7
Obtain TWO Contacts
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The next series of slides highlight the “tests of change” implemented at Banner Thunderbird as part of the NICHQ project on babies that did not pass the inpatient screen. Each of these strategies can be easily completed, all in 1 fell swoop.  When families are informed of their screening results prior to discharge and when implemented together these strategies are proven to make a powerful and significant difference. You may recognize many of them and may already be using them, but the difference here was observed when implemented together.
If baby needs follow-up, always obtain 2 contact numbers prior to discharge so you can reach families and give them a reminder call prior to their outpatient re-screen appointment. The second number could be a family friend or relative. The data showed that having 2 contact numbers to call families and remind them about their scheduled outpatient appointments made a significant difference.




8
Verify PCP and inform 

them of results
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Verifying the identity of the primary care provider or clinic before the parents leave the hospital will help to ensure screening results can be communicated to the medical home if they fail the inpatient screen or so importantly, if they fail the outpatient screen . This communication can be in the form of a letter, report or fax. Banner Desert has been using this strategy for years and began faxing the results to the PCP along with the AAP Guidelines for Medical Home Providers, (which I am including in your packets). As part of the NICHQ project Banner Thunderbird implemented the strategy on babies that did not pass. I am also including their fax forms which you can use as a template for your hospital. 



9
Reminder Calls Prior to 
scheduled Appointments
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While in the hospital the family is so inundated with activity and information to take home. Remembering the hearing screening follow-up appointment can be easily forgotten. A simple reminder call will not only benefit the family and provide them with an opportunity to ask questions or find out where to go, but it will also help your program become more efficient by eliminating “no shows”.  If finding the resources to make the calls is difficult, consider tapping into your hospital volunteer program for assistance.  



9.25
Link Families in need of 
follow-up to the next step
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Linking families to the next step is a critical element in minimizing loss to follow-up. When a baby fails the inpatient screen, scheduling their appointment and providing them with written communication regarding when and where to go is critical. As part of the NICHQ initiative we developed resource forms in english and spanish for outpatient screening (also included in your handouts). The outpatient screening form provides a statewide list of all of the hospital’s and clinics. If the family won’t be coming back to your hospital or they live in a different part of Arizona, this information will provide them with other options and even better you could assist them in scheduling the follow-up appointment. If families return for the outpatient screen and need follow-up,  providing them with a copy of their results and an audiology resource form to take back to their babies doctor will help with the referral process and with linking them to the next step. Ideally, contacting the baby’s doctor immediately while the family is still there, faxing the results and scheduling an appointment with their PCP to obtain a referral is the most effective way to go in assisting the family get the timely follow-up they need.  



9.5
Mom’s First Name and Date 

of Birth
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Entering Mother’s First Name and Date of Birth into every child’s record prior to sending your state transfer is the number one thing you can do to help ADHS do the best job they can with follow-up on babies who never make it back.  Entering this information gives them the power to match babies records most efficiently with other databases and in the future these 2 pieces of information will hold the key to integrating the hearing screening database with other public health databases.

Ideally, entering this information at the time of the screening is easiest, so that it can automatically merge into HiTrack. Most screening equipment software does not have data fields for these 2 elements so currently the data has to be entered into HiTrack manually, after it is merged. I have been working with the manufacturer’s of ABAER and ALGO to update their software to include mother’s first name and date of birth. This new version of software has been beta-tested by Marlene Hesley at Banner Desert to identify issues and glitches prior to passing it on to you. We feel it is ready to spread to you so we will be setting up appointments to come by and update your software. I am also trying to work with the other manufacturers to accomplish the same thing.

In the meantime, using different strategies to obtain this information prior to the screening might be helpful whether you will have the software upgrade or not.
1) Merging more often, (i.e. daily) and entering the data on a more regular basis might help to make It less overwhelming
2) pulling the mothers’ census daily and putting it in a folder for the data manager to have at their fingertips when entering the data
3)If you are using a logbook with stickers, grab one for the Mom as well and put it next to the baby’s so the data manager has the information accessible for HiTrack data entry.




10
Contact Randi Winston

to update your well baby and NICU 
screening, tracking and follow-up 

protocols

602-284-1091
randiwinston@mac.com
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